-~

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

1. Entity Name
ANL JACKSONVILLE, LTD.

| DOCUMENT # B98000000633

Principat Place of Business

4306 PABLO DBKS CT.
IACKSONVILLE, FL 32224

tziling Address

P.0. BOX 18469
IRCKSONVRIF, FL 32245-5469

FILED
Apr 19, 2004 08:00 AM
Secretary of State

AR AR

NRAL SERVICES, INC.
826 £, PARK AVENUE
TALLAHASSEE, FL 32301

2. Principal Place of Buginess - 3. Maifing Address

Su 5. #, elc. L Apt. #, otg.

uite, ApS. #, etc Sute. Apt. 4, sto 01232004  Chg-LP CRRECOS (1(/03)
City & State B City & State 4, FEI Number Appilied For

_ 58-3503188 Mot Applicabie

Z ¥ i o i

s Geuriry ap Country §. Cerificate of Status Deslred 0 $8.75 additicnal

Fes Reguired
5. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
o Narme

Strect Address (P.O, Box Mumber is Not Acceptabla)

City

FL I Zip Code

the olligations of reglstered agent.

SIGNATURE

8. The above namad entity submits this statemant for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typod or pwinuad narneni regislered snerr sms Htle if apphcable

9. Capital Contributions
&8 Snown on recard.

$89.00

10. Amount of Capna? Contrlbm:ons
in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed fo change a generai partner.

12, GENERAL PARTIER INFCRMATION _ 13, ADDRESS CHAMGES ONLY
DOCUMENT 4 MS3000001272
ADDR

NANE ASBURY JAX MANAGEMENT L L.C. B STRECT ADLRESS
STREET ADURESS | 4308 PABLO QAKS CT. o )

Y -ST- 2P
G- S 79 JACKSONVILLE, FL 32224 Jﬁn
3:3?4“” STREET ADBRESS 8‘% 3? {]q E{BI}TS? ""BE}. 141 25
STREET ADORESS STz h
CY-ST-ZP K
DOCUMENT ¢ STAEET ADDPESS
RAME
STREET ADDRESS P — S
CBY-55-29 e
BaCUMENT £ STAEET ADCRESS
HAME
STREST ADIRESS CTV-$T-2P . )
CITY- S§7-2p )
DOCUMENT J
NAME
SIREET JDORESS ouTY-5T-2P
T -5T-2F =
DOCHMENT 4 STREEY ADHRESS
NAME
STREET ADDHESS P B B T
GIFY-$7-2P =

tra receiver or tusts

SIGNATURE:

or'da Statute:

(’.*H'f’

fveag {ret

14, | harsby certify that the information suppiled with this fifing does not quality for the exemptxon stated in Séction 119.07(3){N), Forida Statutes, | fusther cenify that the nformetion
indlcated on this report is frue and accurate and that my signature ehall have the same fegal affect as if made under oath; tha! } am a General Partner of the imited partnership or
empcvwered to execuig this repornt as reqmred by Chaier €.
].

= = ¥



